e

e ms mrw .

'

ETURN must be made for each, and the“numbe: of ench in

order of birth etaced,

Y VRN -

WRITE PLAINLY WITH UNFADING -INK;TﬁiS IS A PERMANENT ..c<CURD

N. B.-—Ih énae'of maore than one child at a birth, n SEPARATE R

e

" Town of

PLACE _OF BIRTII

A

1. County of..

District of....

City of 77&/4’,&{&4/1 B

ARSI R m N RS e e e

ARIZONA STATE BOARD OF HEALTH

109
()

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

State Index No.

Couunty Registrar No

a.LQca] Reg-nstmr No.
w2 2 (Leeerts S0, o

1 G
A

B

2. Full name of child’

M
) : (If birth occurred in a hospital or institution, give ita NAAILL instefd of street il number)
> M { If child i3 not et named, make

“’ard

supplemental report, as dirccted

Sex of Child | 7, bfnered oNLY Y 4. *Fwin, triplet or other..._____{6. Legitimate? . o 1 [
n eyefit of pluml 7. Dg;ebln ~f— ST ;
irih ‘5. Mo., in order of birth.....__ . —/“‘5’ Modth Day Year: )
FATHER BIO’I‘HER

7. Full nﬂm% (]L W

Full malden nam,

0. Residence . -
{Usual place of ab

If non-resident, give place and state.

Dt cecee 4‘7'

M—A,,. /17 )72
{Ususal place of abode

15 Residence )/

10. Color or race .
)MMC’QMK_H Age at last b!rthd:\j'm_{é—%ears)

If non-resident, give place and state. .

16 Color or race

7

17. Age at last blrthdaymg

12. Birthplace {city or place) /).- v

N . . . . -

SRR TES

(State or country)

18, Birthplace (cily or place) W

" (State or country)

13. Occopation 77/(/‘{/!/‘/{4/

Nature of Industry

19, Occupation
Nature of ind ﬂ?A—l

(Taken as of time of birth of child herein

20. Number of children of this mother (a) Born ative and now livind. HQ"g__
"(b) Bora ailve bum%“

“{e) Stiilborn... 4

o i 21." Were precautlona taken ag
- thalmia neonatorum?

certified and including this child.)

CERTIFICATE OF ATTENDING PIHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of this child, who was

. * When there was noattending physician
or midwife, then the father, houscholder,
efc,, should make this return. . A stillborn

child is one that neither .breathea nor
shows other evidence of life after, birth,

Glven name added from

at ? (; m o thedatabovesmted

(Ph g’siéian_\o‘f_'midvfi[

(Bam alive Ir o

Signature

Address.

a supplemental report. .
fonth, day, year

Reglatmr

Sl G ol 4G9

T  Gotinty Reghi

TN



